presence or absence of false passages. In addition, it may reveal the presence of prostatic or vesical calculi and foreign bodies.
In the normal urethrogram ( Fig. 1 ) the injection of 15 to 20 ml. of opaque fluid dilates and delineates the whole length of the anterior urethra (i.e., to the junction of the bulbar and membranous urethra). rly alongor 4 cm. From this point also dye is seen tracking anteriorly alongside the urethra again for about 4 cm." Instrumentation (pentothal, gas and oxygen).-Straight bougies 2/6 to 8/12, Lister's curved bougies 5/8 to 6/9 at first session. Urethra subsequently dilated to 10/13. There was a narrow tunnel stricture along the whole length of the anterior urethra. Case 2 (F9919), male, aged 48 History. (Fig. 4, overleaf) .-" Calcification is present within the prostate. About i in. distal to the urethral sphincter there is a ring stricture and from this level on the right side anteriorly arises a small fistula, which extends proximally and does not seem to re-connect with the urethra." Instrumentation (morphine gr. i hypodermically, 2 per cent. Xylocaine as local anaesthetic).-Straight bougies 4/8 to 6/10, Lister's curved bougies 4/7 to 7/10. A very tight anterior stricture involving the external meatus and distal 1 I in. of the penile urethra was encountered, with another stricture in the proximal bulbar urethra. This patient's urethral discharge disappeared after dilatation of his stricture and treatment with sulphadiazine.
Case 3 (F5105), male, aged 76 History. Gonorrhoea 28 years ago, followed by acute retention on two occasions, 16 and 4 years ago respectively. Previously diagnosed as having a stricture, but defaulted from regular treatment. Now complaining of continual dribbling of urine.
Examination.-Chronic urinary retention with over-121 group.bmj.com on November 6, 2017 -Published by http://sti.bmj.com/ Downloaded from Urethrogram (Fig. 6, p. 124 ).-" There is extravasation of contrast medium into the peri-urethral tissues in the bulbar part of the urethra, and there appears to be a false passage on the right side at this level." Instrumentation (Pethidine 100 mg. hypodermically). Straight bougies 6/10 to 10/14, Lister's curved bougies 7/10 to 12/15. A stricture was encountered in the proximal bulbar urethra and there was further obstruction at the bladder neck.
This patient also had serological evidence of neurosyphilis.
Case 5 (F5405), male, aged 70 History. (Fig. 7, p. 125 ).-" There is narrowing of the anterior part of the bulbar urethra with diffusion of contrast medium into the peri-urethral tissues consistent with an old peri-urethral abscess associated with a stricture."
Instrumentation (" Dromoran " 2 mg. hypodermically).
-Long straight bougies to 8/12, Lister's curved bougies to 10/13. A very tight tunnel stricture of the anterior urethra was encountered. Examination (February, 1955) .-An indurated, tender swelling palpable in the perineum in the line of the urethra; pressure over the swelling produced a purulent discharge from the external urethral meatus. Urine slightly hazy; urine culture: B. Coli.
Urethrogram (Fig. 8, p. 126 ).-"A fairly large abscess cavity within the proximal bulbar urethra, lying posterior to the urethra itself. Proximal to this there is a stricture and a further minute abscess cavity. There is extensive calcification in the prostate gland."
After treatment with streptomycin, chloramphenicol, and terramycin the abscess was drained under general anaesthesia. 20 ml. of pus was removed. Xylocaine 2 per cent. as local anaesthetic).-Straight stricture. It is of diagnostic value and provides bougies 6/10 to 10/14, Lister's curved bougies 1/4 to information which is useful to the operator during 10/13. A very tight stricture in the bulbar urethra was instrumental dilatation of the stricture. encountered.
Conclusion
Summary
These illustrative cases demonstrate that urethroThe value and technique of urethrography are graphy is a safe and painless procedure in urethral briefly discussed. Its application is described in the
